makes it clear that he and his organization regard the situation as potentially catastrophic.
little but in terms of overall food supply is miniscule in its contributions.
The very adaptability of our species has made us more vulnerable to a food shortage or famine situation. In the 'developed' countries, around 8% of the working population is concerned with foodin their daily job, be it production, processing, transport, selling and distribution etc. The remaining 92% are not skilled in production -and in fact, ofthe 8% whose livelihood derives from food, only a small proportion is engaged in actual production. Compare this with many Third World countries where the principal activity of a very large proportion of the population is actual food production -the people know how to wrest a living from the land. We in the 'developed' countries do not; we depend almost entirely on the 'professional' large scale producers.
So there are two kinds of vulnerability which overlap -those who know how to produce food but cannot because of less and less land being available per head of population, and those who could not effectively produce food even if they had land.
It is readily admitted that there has recently been some over-production but this has been miniscule in relation to overall world foodconsumption and is now reduced -although by very artificial means.
A very cursory look at the relatively recent (5000 years) history of Homo sapiens provides a pattern of famine leading to wars and massive genocide as the famine stricken, territory seeking, communities or states sought to secure their futures by annexing the food-producing terrain of their enemies and slaughtering as many of them as was considered necessary. Those familiar with the first half-dozen chapters of the book of 'Revelations' in the New Testament and the concept by St John the Divine there of the four horsemen and apocalypse will appreciate that in his day the concept of a locally delimited situation (such as we are considering but in our case on a much larger -planetary -scale) was commonplace. This sort of thing happened routinely until a very few centuries ago; since then, populations and farming efficiency have grown, as has more civilised behaviour so that for the last 50 years or so, coinciding with the major advances in health care, longevity etc, populations have grown apace. Now comes the crunch; can the planet sustain any longer the rate of growth of the human population; in fact can it even sustain the present population at its present rate of consumption of the finite resources of the planet? There are signs all around us, and growing, that we may have already passed the critical point. Inadequacies of road and other transport facilities; an uncontrolled growth of automobile numbers; inadequacy of house supply; failure to cope with effiuents of all kinds; falling standards of administration and education very frequently; exploitation of minerals, fossil fuels and other extractives together with forests and the more permanent forms of vegetable life causing environmental damage on a large scale -all these are pointers to a world situation which is becoming very serious indeed without the food and climatic hazards which are now becoming recognized.
It all comes back to one plain fact; there are too many people. Whilst there may well still be adequate fossil fuel or other energy source to carry world populations through the next 50-100 years, it is most unlikely that food supply can be increased to cope with a doubling of population -which, if historical precedent is anything to go by, would lead to the sort of war which would be massively genocidal either directly or arising from inescapable radiation damage.
We do not have the option of the deer park owner who deals with the situation most effectively by culling. But without some Supra-National action, and that fast, the food supply prospects for Homo sapiens at the beginning of the 21st century appear to be very bleak.
R Gordon Booth
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The health of women at work
Having been asked to talk about 'The Health of Women at Work' with particular reference to Nurses and therefore by implication, the Health Industry, the question arises as to why a particular occupational group should be targeted. Should we be particularly concerned about the health of working women rather than the workforce as a whole?
At the present time women make up about 40% of the labour force, a marked contrast to the situation at the beginning of this century. By the end of the century their share of the labour force is expected to have increased to 44-50% because their employment opportunities will have been increased by the projected shortfall of school leavers of 33% between 1983 and 1993. It is estimated that, at the present time, 41.5% of women working full time are employed in clerical and similar occupations and 19.6% in professional occupations related to education, health and welfare. By 1995, 80% of clerical and secretarial workers and 70% of the workforce in sales and personal services are likely to be women. The nonmarket services which include health services, education and public administration are expected to account for almost 30% of all female employment.
Within the Health Industry, the National Health Service (NHS) is currently the largest single employer in Western Europe. In 1983 the NHS recruited the equivalent of 43% of the labour market in suitably The Royal Society of Medicine qualified women. By 1993 the required share of this sector of the labour market will be 62% and yet, the numbers of school leavers entering training in nursing and radiography is already declining'. There is therefore a concerted attempt to encourage older women both to train in and return to nursing and increasing recruitment of older women into 'Cinderella' support services such as housekeeping. I anticipate that implementation of the forthcoming 'White Paper' proposals will lead to a mushrooming of managerial and administrative posts.
The expanding and changing role of the nurse allows her to move into areas such as computation, personnel management, catering, anaesthetics and endoscopy as an independent practitioner rather than a 'patient comforter'. There is the widening use of new technology such as lasers by physiotherapists and ultraviolet light 'curing' in dentistry. Furthermore, the NHS is a microcosm of industry so that there is not only the increased demand for the traditional roles offemale workers but recruitment as security guards and, who knows, joiners, electricians and plumbers.
When we think about the occupational hazards to which this cohort of working women are exposed, I am sure that 'infection', 'back pain', and more recently 'stress' spring to mind. However, hazards can be grouped into three broad categories, those arising from the occupational environment, those arising from an individual's personal environment and finally those resulting from the public environment, using 'public' to denote both people and places. The category occupational hazards can be further subdivided with reference to the origin of the hazard:
Chemical metals, solvents, gases, disinfectants, sterilisants, therapeutics, plastics Physical heat, noise, light, humidity, dust, vibration, radiation both ionising and non-ionising Microbiological blood, droplet, food and water borne infections Ergonomic lifting, handling, data processing Psychosocial violence, stress, smoking, alcohol with examples of each being found in district general hospitals.
There is interaction between the occupational and public environments in respect of microbiological and psychosocial hazards. The interaction of the occupational environment with individual 'personal' environment is increasing in importance. At the current time, more attention is being paid to the effects of shift work and irregular working hours, not only because of the suggested effect on reproductive outcome 2 ,3, but also because frequent alterations in shifts or changes to working hours such as 'split' shifts are a major source of disruption of personal lifestyle in this working group and contribute significantly to occupational 'stress'.
What do the next 10 years hold for women at work? What are the issues for the future?
Environmental hazards are becoming more controlled through attention to the workplace rather than personal protective equipment and the risk is no greater for women than men in the majority of work situations. Musculo-skeletal problems will maintain a high profile as, with respect to patients and patient care, manual lifting and handling cannot be avoided. The increasing use of data processing systems, the introduction of resource management with data collection terminals in each ward will expose the majority of the workforce to potential ergonomic problems associated with new technology emphasizing the need for the concomitant introduction of relevant education and training programmes for all personnel.
Whilst environmental assessment, control and monitoring is the keystone, personal responsibility for one's actions is equally important. In the NHS staff are still hidebound by the dictum 'patients come first' . They do but it does not have to be at the expense of the carers. Personal factors such as smoking and alcohol consumption will assume increasing importance. An epidemiological survey of the health of health service employees' 'mistakenly' looked at male employees but I suspect that the findings apply equally to women. It was shown that between 1970 and 1980 the differences in mortality between health workers in social class I compared with social class IV widened, and widened to a greater extent than in the reference general population group.
The other essential factor is personality and interpersonal relationships, the feeling of being 'needed'. The high proportion of women with children who work either full-time or part-time means that more attention will have to be paid to work-associated factors such as flexi-time, shift patterns or the lack of them, child-care vouchers and transport which, for women, are not 'perks'. These factors represent caring, a feeling of need, a feeling of belonging which will contribute significantly to the positive health of women at work.
E C McCloy
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